MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & 613-044476

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

aegmmlon Distrlct No. _______/__‘Q__ & Primary Reglatration District No. 3 12 'Z__n“mm « Now - /_7_1__“_ STATE FILE NUMBER

. DO NOT WRITE AMENDED .
ON THIS STUB Foen MOV O o

A
W hkg? of beAm ¥ ~ 0O 1963 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jasper a. STATE Mo . -, b, COUNTY lLawrences acdminion)
b. CI'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay In b €. CITY Inside Limin

oW Webb City 2 days own RFD #1, Monett Yo O N @

L% L%;PTIIAATEOgF (If NOT in hoipital, give location) lnside Limit d. STREET (If cuttide, give lacation) Retide on Farm

INSTIUTION Jgne Chinn Hospital Yes ) No O Ii ADD!ESSRFD #1, Monett, Mo. Yo K No O

3. m:mo:' iﬁﬂcmtn First Middie Last 4. DékFTE Month Day Year
Catherine E. Schirmsr DEATH Nov. 18, 1963

5. SEX &. COLOR QR RACE 7. Married (X Never Married [ |8, DATE OF BIRTH ®. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowsd O Diverced O 9 /11 /02 61 Months | Days | Hours T Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) verona , Ml asou Z‘i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
George Buehler Flora Rader Albert Schirmer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17, INFORMANT Address
{Yes, no, g5 goknown) [{1f yes, give war or dates of serv Albert Schirmer, RFD #1, Monett

18. CAUEE OF DEATH (Enter only one cauwn per line L INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
~—

IMMEDIATE CAUSE (a) . 24

4 fh::::&-’

VS 300
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[a]

which gave rise to
above cause [a),
stating the unde

lying couse last

Conditlons, if mv,] QUE TQ (b)

OUE TO (<)

e
PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine' M. deceased war  female  was
divesse condition given in PART ) (8} there a pregnancy in last 90 days.

IDYQ]‘ DNolDUnknm

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natwre of inluty in PART | or PART Il of itam 18.)
PERFORMED? [m] (m] [m]
YES ) NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 6. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.)

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [ A
21. 1 attended the decsssed from //""/9 ol e BN i =L Fa last saw E-liw on £ f— ¥l 3

Death occurred at m on the dete stated above, and to the best of my knowledge, from the causes nated.

. ¥l
22s. SIGMI@ ] (Degrea or title] 2%b. ADDRESS 2%¢. DATE SIGNED

At | 171, //-20-43
23s. BURIAL, CREMATION, | 23b. % 23. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or counry) (State)
1/6h

mfaoﬁ?(is:im Mt. Cslvery Cemetery| Lawrence Ccunty, Mo.

24. FUNERAL DIRECTOR 1 ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE .
J. D. Buchanan, Monett, Mo. //—'2/ ¢3 %LM&J%'

{Li d Embalmer’s § on Reverss Side]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ﬁame is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer )
3179

pP. O. Addressﬂ{} Monett » Mo.

R}
v

v
Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). \
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
i If this body is not'embalmed, fact should be so stated above.

Licensed Embalmer No.




